Large solid sacrococygeal teratomas can cause high-output cardiac failure and hydrops. Survival can be achieved only by preterm delivery or intrauterine surgery or minimal invasive therapy. We present a case of a very large sacrococygeal teratoma which we opted for minimal invasive therapy due to the small gestational age. A healthy 27 year old woman, gravida 2 para 1, was referred at 25+2 weeks' gestation with a large solid-cystic type II fetal sacrococygeal teratoma measuring 18 x 16 x 11 cm. There were severe cardiomegaly, dilated inferior vena cava, polyhydramnios, minimal pleural effusion, minimal ascites and skin edema. MCA-PSV was elevated (56 cm/sec). After steroid has been administered for lung maturation, radiofrequency ablation (RFA) was performed at 26 weeks' gestation. A 17-gauge RFA needle was inserted into the tumour in close proximity to the feeding vessel, and three regions were ablated. As fetal hemoglobin level was 7 g/dl, intrauterine transfusion was performed in two steps, before and after the procedure. On further ultrasound follow-up, the ablated portion of the tumour (8.6 x 5.1 cm) became echogenic and avascular. The signs of hydrops did not deteriorate. Four days after the procedure uterine contractions started. In spite of tocolysis, cervix dilated to 8 cm, and Caesarean section was performed at 26+6 weeks' gestation. A 3540 gram female fetus with an APGAR score of 0 at 1st and 5th minute was delivered. The neonate did not respond to resuscitation. The parents declined autopsy. Even though the procedure halted the progression of hydrops without complications, the outcome was poor due to preterm delivery.
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An application of ultrasound elastography for uterine cervix assessment during pregnancy Objectives: The aims of this study were: 1) to summarise our experience with elastography technique in obstetrics ultrasound for other than short cervix cases, 2) to determine the additional impact of elastography for vasa previa and placenta previa assessment. Methods: We retrospectively analysed the images and avi files of gray-scale, Doppler studies and elastography transvaginal ultrasonography (TVS) (Accuvix A30 ultrasound machine with transvaginal probe and ElastoScan elastography software (Samsung, Seoul, Korea).
The score for visualisation of pathological structure was given (from 0 to 3) for each ultrasonography technique.
Results: There were 10 patients with the placenta previa and cervical pathology other than short cervix: 5 patients with placenta previa, 4 with vasa previa, and one with cervical varix. Among patient with placenta previa were two with sponge-like echo in the posterior part of the cervix.
Results revealed that the elastography is as good as gray-scale and colour Doppler TVS for the venous structure into the cervical tissue. We didn't find the efficiency of elastography for vasa previa visualisation. Conclusions: Cervical elastography can serve as a supplement to gray-scale TVS and colour Doppler for uterine cervix assessment. However, this technique is still in the learning and developmental phase and more studies are needed.
Supporting information can be found in the online version of this abstract Objectives: Pregnant women with acute abdominal pain pose a diagnostic challenge. Delay in diagnosis may result in significant risk to the fetus. The preferred diagnostic modality is magnetic resonance imaging (MRI), since ultrasonography is often inconclusive and computed tomography (CT) would expose the fetus to ionising radiation. The objectives of this study was to describe the process in setting up an around-the-clock MRI service for diagnosing appendicitis in pregnant women and to evaluate the contribution of abdominal MR in the diagnosis of acute appendicitis. Methods: We conducted a retrospective study of consecutive pregnant women presenting with acute abdominal pain over a 6-year period who underwent MRI studies. A workflow that involved a multidisciplinary team was developed. A modified MRI protocol adapted to pregnancy was formulated. Data regarding patients' characteristics, imaging reports and outcome were collected retrospectively. Results: 49 pregnant women with suspected appendicitis were enrolled. Physical examination was followed by ultrasound: when positive, the patients were referred for MR scan or surgery treatment; when the ultrasound was inconclusive, MR scan was performed. In 88% of women appendicitis was ruled out and surgery was prevented. MRI diagnosed all cases with acute appendicitis and one case was inconclusive. The overall statistical performance of the study shows a negative predictive value of 100% (95%CI 91.9-100%) and positive predictive value of 83.3% (95%CI 35.9-99.6%). Conclusions: Creation of an around-the-clock imaging service using abdominal MRI with the establishment of a workflow chart using a dedicated MR protocol is feasible. It provides a safe way to rule out appendicitis and to avoid futile surgery in pregnant women.
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